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introduction

Acquired Immunodeficiency Syndrome (AIDS) and Hepatitis B merit
serious concern for workers occupationally exposed 1o blood, other
potentially infectious materials, and certain other body fluids that
contain bloodbome pathogens such as the human
immunodeficiency virus (HIV), and the Hepatitis B virus (HBV).
According lo Occupational Safety and Health Administration (OSHA)
eslimates, more than 5.6 million workers in health care and public
safely occupations could be potentially exposed to these viruses.*

These workers include, but are not limited to, physicians, dentists,
dental employees, phlebotomists, nurses, morticians, paramedics,
medical examiners, laboratory and blood bank technologists and
technicians, housekeeping personnel, laundry workers, employees
in fong-term care facilities, and home care workers. Other workers
who may be occupalionally exposed lo blood or other polentially
infectious materials, depending on their work assignments, include
rasearch laboratory workers, and public safety personnel (fire,
police, rescue, correctional officers, etc.).

Exposure to bloodborne pathogens may occur in many ways.
Although needlestick injuries are the most common means of
exposure for health care workers, bloodborne pathogens also can
be transmitted through contact with the mucous membranes and
non-infact skin of warkers,

OSHA recognizes the need for a regulation that prescribes
safeguards to protect workers against the health hazards refated to
bloodborne pathogens, Thus, with the full implementation of its
standard, OSHA aims to reduce the risk of occupational exposure to
bloodborne diseases.

This standard, Part 1910.1030 of Title 29 of the Code of Federal
Reguifations, was published in the Federal Register on Dacember 6,
1991, (29 CFR 1910.1030) and becomes effective on March 6, 1992
{see Table 1 for compliance calendar).

"OSHA, Oﬁim ol Regulalory Analysis. 1991



Federal OSHA authority extends to all private sector employers with
one or more employees, as well as federal civilian employers. States
administering their own occupational safety and health programs
through plans approved under section 18(b) of the Occupational
Safety and Health (OSH) Act of 1970 mus! adopt standards and
Table 1. Compliance Calendar . enforce requirements that are at leasl as eftective as federal

requirements. Of the 25 current state plan slates and territories, 23
cover the private and public (i.e., state and local governments)

Effective Date of the Standard 3/6/92 sectors, and 2 cover the public sector only (see listing at the end of
this booklet).

Expasure Control Plan 5/5/92
. . This booklet provides an overview of OSHA's bloodborne pathogens
Information and Training of standard and informs employees and employers of the risks of
Employee Hazard Communication 6/4/92 occupational exposure to bloodborne pathogens and how to reduce

) these risks. This booklet is not intended to be used as a substitute for

Recordkeeping 6/4/92 the standard’s requirements or for those of the OSH Act. Please refer
_ ) 1o the standard (Title 29 Code of Federal Regulations, Part1910.1030)

Engineering/Work Practices 7/6/92 for the complete lext.
Personnel Protective Equipment 7/6/92

Who Is Covered?
Hepatitis B Vaccination and

Posl-Exposure Followup 7/6/92 . OSHA's rule applies to all persons occupationally exposed” to blood
' or other potentially infectious materials. Blood means human biood,
Labels and Signs 7/6/92 blood products or blood components. Other potentially infectious
: materlals include the following: (1) human body fluids: semen, vaginal
~ Housekeeping 7/6/92 | secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial
: fluid, peritoneal fluid, amniotic fluid, saliva in dental procedures, any
Other Provisions 7/6/92 body fluid visibly contaminated with blood, and all body fluids in

situations where it is difficult or impossibie to differentiate between

t body fluids; (2) any unfixed tissue or organ (other than intact skin)
from a human (living or dead); and (3) HIV-containing cell or tissue
cultures, organ cultures, and HIV or HBV-containing culture medium
or other solutions as well as blood, organs, or other fissues from
experimental animals infected with HIV or HBV.

The bloodborne pathogens standard Identifies how to determine who
has occupational exposure and how to reduce workplace exposure to

*Occupalional exposure means reasonably anticipated skin, eye, mucous membrane,
or parenteral contact whh blood or other potentially infectious materials that may
result from (he performance of the employeas duties,



bloodborne pathogens. Preventive measures and other
requirements of the standard are described in the
following paragraphs.

Exposure Control Plan

The standard requires the employer to develop a writlen exposure
contro! plan. At a minimum, the exposure control plan must include
(1) the exposure delermination, (2) the procedures for evaluating the
circumstances surrounding an exposure Incident, and (3) the
schedule and method for Implementing sections of the slandard
covering the methods of compliance, HIV and HBV research
laboratories and production facilities, hepatitis B vaccination and
post-exposure followup, communication of hazards lo employees,
and recordkeeping. The schedule of how and when the provisions of
the standard will be implemented may be as simple as a calendar
wilh brief notations describing the methods of implementation, and
an annolaled copy of the standard.

The plan must be reviewed, updated at least annually or whenever
new lasks and procedures aflect occupational exposure, made
accessible 1o employses (in accordance with Title 29 Code of
Federal Reguiations, Part 1910.20(e), Access to Employee
Exposure and Medical Records) and made available to the Assislant
Secretary for OSHA and to the Director of the National Institute for
Occupational Safety and Health (NIOSH) for examination

and copying.

Who Has Occupational Exposure?

The exposure determination must be based on the delinition of
occupational exposure without regard to personal protective
clothing and equipment. The exposure determination is made by
reviewing job classifications within the work environment, and tisting
exposures into two groups. The first group includes job
classifications in which all of the employees have occupational
exposure, such as operaling room scrub nurses. Where aff
employees have occupational exposure, it is not necessary to lisl
specific work tasks. The second group includes those classifications
in which some of the employees have occupational exposure.

Where only some employees have occupational exposure, specific
tasks and procedures causing occupational exposure must be iisted.
An example would be in a hospital's laundry where some of the
workers might be assigned the task of handling contaminated
laundry while others would not. When employees with occupational
exposure have been identified, the next step is to communicate the
hazards to these employees.

Communicating Hazards to Employees

By June 4, 1992, each occupationally exposed employee must be
given information and training. Information and training must be
provided at no cost to the employee, at the lime of initial assignment,
during working hours, and at least once a year thereafter. Additional
training Is needed when existing tasks are modified or new tasks
that involve occupational exposure to bloodborne pathogens affect
the employee's exposure. Persons conducting training must be
knowledgeable aboul the subject matter, and the information
provided must be appropriate in content and vocabulary to the
educational level, literacy, and language of the audience, and must
conlain the following elements:

* How to obtain a copy of the regulatory text and an
explanation of its contents,

® [nformation on the epidemiology and symptoms of
bloodborne diseases;

¢ Ways in which bloodborne pathogens are transmitted,

* Explanation of the exposure contro! plan and how to abtain
a copy,

* Information on how to recognize tasks that might result in
occupational exposure;

* Explanation of the use and limitations of work practice and
engineering controls, and personal prolective equipment;

e [nformation on the types, selection, proper use, location,
removal, handling, decontamination, and disposal of
personal protective equipment;



¢ Information on hepatitis B vaccination such as safety,
benefits, efficacy, methods of administration,
and availability;

* [nformation on wheo to contact and what to do in
an emefgency,

* information on how 1o report an exposure incident and on
the post-exposure evaluation and followup;

* information on warning labels, and signs, where applicable,
and color-coding; and

® Question and answer session on any aspect of the training.

Additional training in sltandard microbiological practices and
techniques, praclices and operations specific to the facility, and the
proper handling of human pathogens or tissue cullures is required
for employses who work in HIV and HBV laboratories and
production facilities. This additional training must be given before
heginning initial work assignments.

Preventive Measures

Hepatitis B Vaccination

The employer must make the hepatitis B vaccine and vaccinalion
series available to all employees who have occupalional exposure
as well as provide a post-exposure evaluation and followup to all
employees who experience an exposure incident. The vaccine and
vaccinations, as well as all medical evaluations and followup must
be made available at no cost to the employee, provided at a
reasonable time and place, and performed by or under the
supervision of a licensed physician or another licensed health care
professional whose scope of practice allows him or her to
independently perform activities required by paragraph (1) of the
slandard (such as a nurse praclitioner). Vaccinations also must be
administered according 1o current recormmendations of the U.S.
Public Health Service. Employees who decline the vaccination must
sign a declination form (see Appendix A). The employee may
request and oblain the vaccination at a later date and at no cost, it
he/she continues to be exposed.

The hepatitis B vaccine and vaccination series must be offered
within 10 working days of initial assignment to employees who have
occupationa!l exposure 1o blood or other potentially infectious
materials unless (1) the employee has previously received the
complete hepalilis B vaccinafion series, (2) antibody lesting reveals
that the employea is immune, or (3) medical reasons prevent taking
the vaccinations, Prescreening is not required before receiving the
hepatitis B vaccination series.

The employer must obtain and provide the employee with a copy of
the health care professional's written opinion stating whether a
hepatitis B vaccination is indicated for the employee and whether the
employee has received such vaccination.

Any booster doses of the hepatitis B vaccine recommended by the
U.S. Public Health Service also must be provided.

Universal Precautions

Universal precautions must be observed. This method of infection
control requires the employer and employee to assume that all
human blood and specified human body fluids are infectious for HIV,
HBV, and other bloodborne pathogens. Where differentiation of
types of body fluids is difficult or impossible, all body fluids are to be
considered as potentially Infectious.

Methods of Control

Engineering and Work Practice Controls

Engineering and work practice controls are the primary methods
used 1o prevent occupalional transmission of HBV and HIV.
Personal prolective clothing and equipment also are necessary
when occupational exposure to bloodborne pathogens remains even
after instituling these controts.

Engineering controls reduce employee exposure in the workplace
by either removing or isolating the hazard or isolating the worker

from exposure. Self-sheathing needles, puncture-resistant disposal
containars for contaminated sharp instruments, resuscitation bags,



and ventilation devices are examples of engineering controls.
Engineering controls must be examined and maintained or replaced
on a scheduled basis.

Proper work practice controls alter the manner in which a task is
performed. In work areas where a reasonable likelihood of
occupational exposure exists, work practice controls include
restricting eating, drinking, smoking, applying cosmetics or lip balm,
and handling contact lenses; prohibiting mouth pipetting; prevenling
the storage of food and/or drink in refrigerators or other locations
where blood or other potentially infectious materials are kept,
providing and requiring the use of handwashing facilities; and
routinely checking equipment and decontaminating it prior to
servicing and shipping. Other work practice requirements include,
but are not limited to, the following:

* Washing hands when gloves are removed and as soon as
possible after skin contact with blood or other potentially
infectious materials occurs.

® Recapping, removing or bending needles is prohibited
unless the employer can demonstrate that no alternative Is
feasible or that such action is required by a specific medical
procedure. When recapping, bending or removing
contaminated needles is required by a medical procedure,
this must be done by mechanical means, such as the use of
lorceps, or a one-handed technique.

® Shearing or breaking conlaminated needles is not permitted.

Personal Protective Equipment

Personal protactive equipment also must be used if cccupational
exposure remains after instituting engineering and work praclice
conltrols, or if those controls are not feasible.

The use of personal protective equipment helps prevent
occupational exposure to infectious materials. Such equipment
includes, but is not limited to, gloves, gowns, laboratory coals, face
shields or masks, and eye protection. Personal protective equipment
is considered appropriate only if it does not permit biood or other
potentially infectious materials lo pass through or reach employees’

work clothes, street clothes, undergarments, skin, eyes, mouth, or
other mucous membranes under normal conditions of use and for
the duration of time which the protective equipment will be used.

Under the standard, employers must provide, make accessible, and
require the use of personal protective equipment at no cost to the
employee. Personal protective equipment also must be provided in
appropriate sizes. Hypoallergenic gloves or other similar alternatives
musl be made available to employees who have an allergic
sensitivity lo gloves. Empioyers also must ensure that protective
equipment is properly used, cleaned, laundered, repaired or
replaced, as needed, or discarded.

An employee may temporarily and briefly decline wearing personal
protective equipment under rare and extraordinary circumstances
and when, in the employee’s professional judgment, it prevents the
delivery of health care or public salely services or poses an
increased hazard to workers. These circumstances would be
expected 1o be life threatening. In general, appropriate personal
protective equipment is expected lo be used whenever occupalional
exposure may occur,

The employer also must ensure that employees observe the
following precautions for safely handling and using personal
protective equipment:

® Remove proteclive equipment before leaving the work area
and after a garment becomes contaminated.

* Place used protective equipment in appropriately
designated areas or containers when being stored,
washed, decontaminated, or discarded.

» Wear appropriate gloves when It can be reasonably
anticipated that the employee may have contact with blood,
other potentially infectious materials; when performing
vascular access procedures,* and when handling or
touching contaminated items or surfaces. Replace gloves if

*Some exceptions are made for voluntary blood donation centers. See Section
(Bt} of the Bloodborne Pathogens Standard lor clarification.



torn, punctured, contaminated, or their ability to function as
a barrier is compromised.

¢ Utility gloves may be decontaminated for reuse if their
integrity is not compromised. Discard utility gloves when
they show signs of cracking, peeling, tearing. puncturing,
or deteriorating.

* Never wash or decontaminate disposable gloves for reuse.

* Wear appropriale face and eye protection stich as a mask
with glasses with solid side shields or a chin-length face
shield when splashes, sprays, spatters, or droplets of biood
or other potentially infectious materials pose a hazard to
the eye, nose, or mouth.

* Wear appropriate protective body coverings such as
gowns, aprons, caps, and boots when occupational
exposure is anticipated. The type and characteristics will
depend upon the task and degree of exposure anticipated.

Housekeeping

Under the standard, each place of employment must be kept clean
and sanitary. To do this, the employer must develop and implement
a cleaning schedule that includes appropriate methods of
decontamination and tasks or procedures to be performed. This
written schedule must be based on the location within the facility, the
lype of surfaces to be cleaned, the type of contamination present,
the tasks or procedures to be performed, and their location within
the facility.

The employer also must ensure that the following housekeeping
procedures are followed:

¢ Clean and decontaminate all equipment and environmental
and work surfaces that have been contaminaled with blood
or other polentially infectious materials.

* Decontaminate wark surfaces with an appropriate
disinfectant, after completion of procedures, immediately
when overtly contaminated, after any spill of blood or other

potentially infectious raterlals, and at the end of the work
shift when surfaces have become cantaminated since the
last cleaning.

* Remove and replace protective coverings such as plastic
wrap and aluminum foil when contaminated.

* Inspect and decontaminate, on a regular basis, reusable
receptacles such as bins, pails, and cans that have a
likelihood tor becoming contaminated. When contamination
is visible, clean and decontaminate receptacles
immedtately, or as soon as feasible.

® Always use mechanical means such as tongs, forceps, ora
brush and a dust pan to pick up contaminated broken
glassware; never pick up with hands even i gloves
are worn.

* Store or process reusable sharps in a way that ensures
safe handling.

* Place other regulated waste® in ¢closable and labeled or
color-coded containers. When storing, handling,
transporting or shipping, place other regulated waste in
containers that are constructed to prevent leakage.

* When discarding contaminated sharps, place them in
containers that are closable, puncture-resistant,
appropriately labeled or color-coded, and leakproof on the
sides and bottom.

® Ensure that sharps conlainers are easily accessible to
personnel and located as close as is feasible to the
immediate area where sharps are used or can be
reasonably anticipated to be found. Sharps containers also
must be kept upright throughout use, replaced routinely,
closed when moved, and not allowed to overfilt.

*Liquid or semi-liquid blood or other potentially infectious materials; items
contaminated with blood or other potentially infectious materials that
wolrld release these substances in a liquid or sami-liquid state if
compressed; lems caked with dried blnod or other potentially Infectious
materials and are capable of releasing lhese materials during handling;
conlaminated sharps; and pathological and microbiclogical wastes
comfaining blood or other potentially infectious materials

tH



* Never manually open, empty, or clean reusable
conlaminated sharps disposal containers.

* Discard all regulated waste according to federal, state, and
local requlations.

& Handle contaminated laundry as little as possible and with a
minimum of agitation.

» Use appropriate parsonal protective equipment when
handling contaminated laundry.

®» Place wet contaminated laundry in leak-proof, labeled or
color-coded containers before transporting.

* Bag contaminaled laundry at its location of use.

* Never sort or rinse contaminaled laundry in areas of its use.

Labeling

The standard requires that fluorescent orange or orange-red warning
labels be attached to containers of regulated waste, to refrigeralors
and freezers containing blood and other potenlially infectious
materials, and to other containers used to store, transport, ar ship
blood or other potentially infectious materials (see Table 2}. These
labels are not required when (1) red bags or red containers are
used, {2) containers of bload, blood components, or blood products
are labeled as to their conlents and have been released for
translusion or other clinical use, and (3) individual containers of
blood or other potentially infectious malerials are placed in a labeled
container during storage, transport, shipment or disposal. The
warning label mus! be fluorescent orange or orange-red, contain the
biohazard symbol and the word BIOHAZARD (see Figure 1), in a
contrasting color, and be attached to each object by string, wire,
adhesive, or another method to prevent loss or unintentional
remaval of the label.

As already indicated, the above preventive measures are intended
to eliminate or minimize the risks of occupational exposure. In the
event that an exposure occurs, however, certain procedures

are required.
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Table 2. Labeling Requirements

No Labsl Needed if
Universal Precautions Are

Used and Specific Use of
Container or ltem |s Biohazard Red

ltem Known to All Employees Labet Conlainer
Rrgulated wasle container X or X
(e.g., comtaminaled sharms
conlainnrs)
Reusable contaminated sharps X or X
conlainer (e g.. surgical
instruments soaking in a lray}
Refrigerator/ireezer holding X
blood or other potentially
inlactinus malerial
Containers used for storage, X o X
transport or shipping of blood
Biood/hlood products for No labels required
clinical use
Individual specimen conlainers X ar X or X
ol blood or other potentially
infectious materials remaining
in facility
Contaminated equipmenl X
needing service (e.g., dialysis plus a iabel
equipment; suction apparatus) specilylng

where the

contamination exists
Specimens and regulated X or X

waste shipped from the
primary lacHity to another
facility for service or disposal

Contaminaied taundry ' or X or X

Contaminated laundry sent 1o X or X

anolher facility that does nol

use Universal Precautions

*Alternative labeling ot color coding is sutficient it it permits afl smplnyees to recognize the conlainers as
oo remplianee with Universal Peecantions

13



Figure 1. BIOHAZARD Symbol

What to Do if an Exposure Incldent Occurs

The standard requires thal the post-exposure medical evaluation
and followup be made available immediately for employeeas who
have had an exposure incident. At a minimum, the evaluation and
fottowup must, at {east, include the following elements:

* Document the routes of exposure and how
exposure occurred,

¢ Identify and document the source individual, unless the
employer can establish that identification is infeasible or
prohibited by state or local law.

* Oblain consent® and test source individual's blood as soon
as possible to determine HIV and HBV infectivity and
document the source's blood tes! resulits.

# |f the source individual is known to be infected with either
HIV or HBV, lesting need not be repeated to determine the
known infectivity.

‘Ul consent is nol obtamed, the emiployer must show that legally requiied consenl
could not be obtained. Where consent is not required by law, the souree individual's
hinoed. it avantable, should be tested and the resulls documented
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¢ Provide the exposed employee with the source individual's
test results and information about applicable disclosure
laws and regutations concerning the source identity and
infectious status.

= After obtaining consent, collect exposed employee's blood
as soon as feasible after the exposure incident and test
biood for HBY and HIV serological status.

» |f the employee does not give consent for HIV serological
testing during the collection of blood for baseline testing,
preserve the baseline blood sample for af least 90 days.*

® Provide HBV and HIV serological tesling, counseling, and
safe and effective post-exposure prophylaxis following the
current recommendations of the U.S. Public Health Service.

The employer must give the health care professional responsible for
the employee’s hepatitis B vaccination and posl-exposure evaluation
and followup a copy of the OSHA standard. The employer also must
provide o the health care prolessional evaluating the employee alter
an exposure incident a description of the employee’s job duties
relevant to the exposure incident, documentation of the route(s) of
exposure, circumslances of exposure, and results of the source
individual's blood tests, if available, and all relevant employee
medical records, including vaccinalion status.

Within 15 days after evaluation of the exposed embloyee, the
employer must provide the employee with a copy of the health care
professional’s written opinion. The wrilten opinion is limited to
whether the vaccine is indicated and if it has been received. The
writtent opinion for post-exposure evaluation must document that the
employee has been informed of the results of the medical evaluation
and of any medica! conditions resulting from the exposure incident
that may require further evaluation or treatment. All other diagnoses
must remain confidential and not be included in the written report.

The requirements for the medical and training records are discussed
in the next section on recordkeeping.

"'Ii, duhnﬁ this lime. the axposed employee elocls to have the baseline sample tested,
testing <halt be done as soon as leasibe

15



Recordkeeping

Employers also must preserve and maintain for sach employee an
accurate record of occupational exposure according to OSHA's rule
governing access o employee exposure and medical records, Tille
29 Code of Federal Regulations, Part 1910.20.

Under the bloodborne pathogens standard, however, medical
records also must include the following information:

* Employee's name and social security number;
* Employee’s hepatitis B vaccination status including
vaccination dates and any medical records related to the

employee's abilily to receive vaccinations;

* Results of examinations, medical testing, and post-
exposure evaluation and followup procedures;

* Health care professional’s written opinion; and

* A copy of the informalion provided to the health
care professional,

Medical records must be kept confidential and maintained for at
least the duration of employment plus 30 years.

The bloodborne pathogens standard also requires employers to
maintain and to keep accurate training records for 3 years and to
include the following:

® Training dates.

® Conlent or a summary of the training,

* Names and qualiications of trainer{(s), and

* Names and job tifles of trainees.
Upon request, both medical and training records must be made

available to the Director of the National Institute for Occupational
Safety and Health (NIOSH) and to the Assistant Secretary of Labor
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for Occupational Safety and Health. Training records must be
available to employees or employee representatives upon request.
An employee's medical records can be obtained by that employee or
anyone having thal employee's wrilten consent. Also, if the employer
ceases to do business, medical and training records must be
transferred to the successor emplayer. If there Is no successor
employer, the employer must nolify the Director, NIOSH, U.S.
Department of Health and Human Services, for specific diractions
regarding disposition of the records al least 3 months prior to
intended disposal.

HIV and HBV Research Laboratories and
Production Facilities

In addition to other requirements of the standard, employers in
research laboratories and production facilities engaged in the
culture, production, concentration, experimentation, and
manipulation of HiV and HBV,* must ensure the following:

® Provide HIV and HBV research laboratories with a facility
for hand-and-eye washing and an autoclave for
decontaminating regulated wasle.

s Provide HIV and HBV production facllities with work
areas separated from unrestricted areas (cortidors or other
contiguous areas) within the building by two sets of self-
closing access doors; with a ducted exhaust-air ventilation
system; an autoclave near the work area for
decontamination; a sink for hand washing that is foot,
elbow, or aulomatically operated and is near the exit door;
eye wash facility; and water-resistant, sealable surfaces of
walls, floors, and ceilings.

= Decontaminate, autoclave, or incinerate all regulaled waste
hefore disposal.

* Keep doors closed when work involves HIV and HBV.

* Place contaminated materials in durable, leak-proof,

“This dnes ot apply to clinical or diagnostic laboraties
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appropriately labeled or color-coded, closed containers
belore removing them from the work area.

Permil only authorized personnel in work areas and in
animal rooms.

Place proper hazard warning signs, incorporating the
biohazard symbol, on access doors when potentially
infeclious materials or infected animals are present in the
work areas (see Figure 2).

Da not work with potentially infectious materials on an open
bench. Use biological safety cabinels or other physical-
containment devices.

Install only certified biological safety cabinets and cenlify
them annually thereafter or when rmoving them to another
localion within the facility.

Wear appropiiate personal protective equipment such as
coals, gowns, smocks, and uniforms only in work areas and
in animal rooms when handling other potentially infectious
malerials; and decontaminate clothing belore laundering.

Prolect vacuum lines with high-efficiency particulale air
filters and liquid disinfectant traps. Check routinely and
maintain or replace, as necessary.

Use needle-locking syringes or disposable syringe-needle

units when injecting or aspirating potentially infectious fluids.

Use hypodermic needles and syringes for parenteral
injections and aspirations of fluids from laboratory animals
and diaphragm bollles.

Never bend, shear, replace in the sheath guard. or remove
a used needle from the syringe following use.

Use extrente caution when handling needles and syringes.
Also. place used needles and syringes in a punciure-
resistant container and decontaminate or autoclive belore
reuse, or disposal.

* Report all spills and accidents to the laboratory
director immediately.

¢ Adopl a biosatety manual and periodically review and
updale it. Also, advise and require employees to read,
follow, and practice the instructions.

* Use appropriale protective clothing or respirators when
exposed lo droplels, splashes, spills, or aerosols.

* Provide additional initial training on standard
microbiological techniques and practices specilic to the
facility and the handling of human pathogens or lissue
cultures to employees without previous experience and
allow only employees with demonsirated experience and
proficiency to work in these lacilities.

Other Sources of OSHA Assistance

Consultation Programs

Consullation assistance is available to employers who want help in
eslablishing and maintaining a safe and healthful workplace. Largely
funded by OSHA, the service is provided al no cosl lo the employer,
Primarily developed for smaller employers with more hazardous
operations, the consultation service is defivered by slate government
agencies or universities employing professional salety consullants
and health consullants. Comprehensive assistance includes an
appraisal ol alt mechanical, physical wotk practice, and
environmental hazards of the workplace and all aspects of the
employer's presenl job safety and health program. No penallies are
proposed or citations issued for hazards identified by the consultant,

For more information concerning consultation assistance, see the list

of consultation projects listed at the end of this publicalion (see
Appendix B).

Valuntary Protection Programs

Voluntary protection programs (VPP) and onsite consultation
services, when coupled with an effective enforcement program,

19



BIOHAZARD

{Name of the infectious agent)
{Special requirements for entering the area)
(Name, lelephone number of the laboratory director

or other responsible person.)

Figure 2. Sign for HIV/HBV Production Facilities
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expand worker protection to help meet the goals of the OSH Act.
The three VPPs—Star, Merit, and Demonstration-—are designed to
recognize outstanding achievement by companies that have
successiully incorporated comprehensive satety and health
programs into their total management system. They motivale others
lo achieve excellent safety and health results in the same
oulstanding way and they establish a cooperative relationship
among employers, employees, and OSHA.

For additional information on VPPs and how to apply, contact the
OSHA national, regional, or area offices listed at the end of
this publication.

Training and Education

OSHA's Training Institute in Des Plaines, IL, provides basic and
advanced courses in safety and health for federal and state
compliance officers, slale consultanis, federal agency personnel,
and private sector employers, employees, and their representalives.

OSHA also provides funds to nonprofit organizations, through
grants, to conduct workplace training and education in subjecls
where OSHA believes there is a lack of workplace training. Current
grant subjects include agricultural safety and health, hazard
communication programs, and HIV and HBV. Granis are awarded
annually, with a 1-year renewal possible. Grant recipienis are
expected lo contribute 20 percent of the tolal grant cost.

For more information on grants, and training and education, contact
the OSHA Training Institute, Office of Training and Education, 1555
Times Drive, Des Plaines, IL 60018, {(708) 297-4810.

Finally, OSHA's area offices offer a variety of informational services,
such as publications, audiovisual aids, technical advice, and
speakers for special engagements. Each regional office has a
bloodborne pathogens coordinator 1o assist employers.
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Appendix A

The following statement of declination of hepatitis B vaccination
must be signed by an employee who chooses not o accept the
vaccine. The slatement can only be signed by the employee
following appropriate training regarding hepatitis B, hepalitis B
vaccination, the efficacy, safety, method of administration, and
benelits of vaccination, and that the vaccine and vaccination are
provided free of charge to the employee. The statement is not a
walver; employees can request and receive the hepatitis B
vaccination at a later date if they remain occupationally at rigk for
hepatitis B.

Declination Stalement

| understand that due to my accupational exposure to blood or other
potentially infectious materials | may be at risk of acquiring hepatitis
B virus (HBV) infection. | have been given the opportunity to be
vaccinated with hepatitis B vaccine, at no charge to mysell.
However, ! decline hepatitis B vaccination at this time. I understand
that by declining this vaccine | continue to be at risk of acquiring
hepatitis B, a serious disease. If in the future | continue to have
occupational exposure to blood or other potentially infeclious
materials and | want to be vaccinated with hepatitis B vaccine, | can
receive the vaccination series at no charge to me.

Employee Signature Date
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Appendix B
OSHA Consuitation Project Directory

Consullation programs provide free services lo employers who request
help in identifying and correcting specific hazards, want to improve their
salety and health programs, and/or need further assistance in training
and education. Funded by OSHA and delivered by well-trained
professional staff of state govermnmments, consultation services are
comprehensive, and include an appraisal of all workplace hazards,
practices, and job safety and health programs; conlerences and
agreements with management; assistance in implementing
recommendations; and a followup appraisal to ensure that any required
corraclions are made. For more information on consultation programs,
contact the appropriate office in your state listed below.

SLALE .....verirerrcerraesrstrsssasner s e apnssabbatsa s e Telephone

AlADAMA ..ot (205) 348-3033
ALASKA ..o (907) 264-2599
ATIZONA oot e (602) 255-5795
ATKANSAS ..coverviriieresnirs e (501) 682-4522
CalifOrMIA ..o iee et e {415) 737-2843
COIOrAdO0 ..ot (303} 491-6151
CoNNECHEUL .c..ooiiirerrer e (203) 566-4550
Delaware .............. SO VPO SRR (302) 577-3908
District of Columbia........cocceonimivimnaiinnn {202) 576-6339
FIORAA . oot s e s (904) 488-3044
GEOIGIA .. eovvrcerereen e (404) 894-8274
GUBIM oo oeeivee st st et raeen {671) 646-9244
HAWAI .. oeoeeiees e (808) 548-4155
LT 11 [0 TP TR T OO UP VOOV PRPPT VIO {208) 385-3283
MNOIS .. oo evveeereiere e evesre e as e e s (312) 814-2339
INERENA, ot {317) 232-2688
BOWE oot {515) 281-5352
KANSES ... oveiereimssee s eree e (913) 296-4386
KENMUGKY - vvvevrrreriiiiiise e (502) 564-6885
L OUISIAII 1o oo iee et e e {504) 342-9601
MEINE . et {207) 289-6460
MEAYIENG .o (301) 333-4218
MassachuselS ... (6171727-3463
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MIChIgaN. ...t s {517) 335-8250(H)
..................................................................... {517) 322-1809(S)
MIANESOLA ..ot s (612) 297-2393
MISSISSIPPI.....ccc v (601) 987-3981
MISSOUN ..vvvveesieecreeceeereeerenesersseeresesasssissrecnns {314) 751-3403
MOMBNA........ovieer e e e s (406) 444-6401
Nebraska..........cccrveiriiiniiiiienenn e (402) 471-4717
Nevada..........ccooiin e (702) 688-1474
New Hampshire ........c..co. o {603) 271-3170
NEW JBISBY .....cooveen e rre e sree s (609) 292-0404
New MeXICO ... (505) B27-2885
New YOrK .o {518) 457-2481
North Caroling..........cocoooevieevrenceeinc s {919) 733-3949
North Dakola.........covevirecciecnnirns {701) 221-5188
OO e {614) 644-2631
OKIZROMA.....cocvieicieeeee i {(405) 528-1500
OFQON ..ottt {503) 378-3272
PennsylVania........ccccooovcenienveninermieniesnenes (800) 382-1241
..................................................................... (Toll free in State)
..................................................................... {412) 357-2561
PUBMO RICO ... {809) 754-2171
Rhode Istand...... ettt e e e s (401) 277-2438
South Caroling .........ccooov e, {803) 734-9599
South DAKOHA ......cccvv i {605) 688-4101
TEOMMESSEE ..ottt eetre e e e e ereae e {615) 741-7036
TEXAS 1o ovviiiiiiierie e eeer et b {512) 440-3834
U e s (801) 530-6668
VEIMONT .ot (802) 828-2765
VIRGINA ..o (804) 786-6613
VirginIstands.......... (809) 772-1315
Washinglon .........cccooiie e (206) 586-0963
WeSst ViIrginia.......c.coooeoviiniie e {304) 348-7890
WISCONSIN.......ooiiiie e (608} 266-8579(H)
..................................................................... (414) 521-5063(S)
WYOIMING ... {307) 777-7786

H-Health S-Safety
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States with Approved Plans

Commissioner

Alaska Department of Labor
P.O.Box 21149

Juneau, AK 99801

(907) 465-2700

Director

Industrial Commission
of Arizona

800 W. Washington
Phoenix, AZ 85007
(602) 542-5795

Director

California Department of
Industrial Relations

455 Golden Gale Avenue
4th Floor

S. San Francisco, CA 94102
(415) 703-4590

Cammissioner
Connecticut Department
of Labor

200 Folly Brook Boulevard
Wethersfield, CT 06109
(203) 566-5123

Director

Hawaii Department of Labor
and Industrial Relations

830 Punchbowl Street
Honolulu, HI 96813

(808) 548-3150

Commissioner

Indiana Department of Labor
1013 State Oifice Building
100 North Senate Avenue
Indianapolis, IN 46204-2287
{317) 232-2665
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Commissioner

lowa Division of Labor Services
1000 E. Grand Avenue

Des Moines, 1A 50319

(515) 281-3447

Acting Commissioner

for Workplace Standards
Kentucky Labor Cabinet

1049 U.S. Highway, 127 South
Frankfort, KY 40601

{502) 564-3070

Commissioner

Maryland Division of Labor
and Indusiry

Department of Licensing

and Regulation

501 St. Paul Placs, 2nd Floor
Baltimore, MD 21202-2272
(301) 333-4179

Director

Michigan Department of Labor
Victor Office Center

201 N. Washington Square
P.0O. Box 30015

Lansing, Ml 48933

{517) 373-9600

Director

Michigan Department of
Public Health

3423 North Logan Street
Box 30195

Lansing, MI 48909

{517) 335-8022



Commissioner

Minnesota Department of Labor
and industry

443 Lafayette Road

St. Paul, MN 55155

{612) 296-2342

Director

Nevada Department ol
tndustrial Relations

Division of Occupational Safety
and Health

Capitol Complex

1370 S. Curry Street

Carson City, NV 89710

(702) 687-3032

Secretary

New Mexico Environment Dept.
Occupational Heaith and
Safety Bureau

1190 St. Francis Drive

P.O. Box 26110

Santa Fe, NM 87502

(505) 827-2850

Commissioner

New York Depariment of Labor
Stale Office Building

Campus 12-Room 457
Albany, NY 12240

{518) 457-2741

Commissioner

North Carclina Department
of Labor

4 West Edenton Street
Raleigh, NC 27601

{919) 733-7166
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Administrator

Oregon Occupational Safety
and Health Division

Oregon Department of
Insurance and Finance,
Room 160

Labor and Industries Building
Salem, OR 97310

{503) 378-3272

Secretary

Puerto Rico Department of
Labor and Human Resources
Prudencio Rivera

Martinez Building

505 Munoz Rivera Avenue
Hato Rey, PR 00918

(809) 754-2119

Commissioner

South Carolina Department
of Labor

3600 Forest Drive

P.O. Box 11329

Columbia, SC 29211-1329
(803) 734-9594

Commissioner
Tennessee Depariment
of Labor

501 Union Building

Suite "A", 2nd Floor
Nashville, TN 37243-0655
(615) 741-2582

Administrator

Utah Occupational Safety

and Heaith

160 East 300 South

P.O. Box 5800

Salt Lake City, UT 84110-5800
(801) 530-6900

Commissloner

Vermont Department of Labor
and Indusiry

120 State Street

Montpelier, VT 05620

(802) 828-2765

Commissioner

Virgin Islands Department
of Lahor

2131 Hospital Street

Box 890

Christiansted

St. Croix, VI 00840-4666
(809) 773-1994

Commissloner

Virginia Department of Labor
and Industry

Powers-Taylor Building

13 S. 13th Street

Richmond, VA 23219

(804) 786-2376

Director

Washington Department of
Labor and Industries
General Administration
Building

Room 334-AX-31

Olympia, WA 98504-0631
{2086) 753-6307

Director

Depariment of Employment
Division ol Employment Altairs
Occupational Safety and
Health Administration
Herschier Building

2nd Floor East

122 West 25th Street
Cheyenne, WY 82002

(307) 777-7786 or 777-7787
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Related Publications

A single free copy of the following materials may be obtained from
OSHA field offices or the OSHA Publications Office, 200
Constitution Avenue, N.W., Room N3101, Washington, D.C. 20210,
(202) 523-9667. Please send a self-addressed label with

the request.

OSHA 2056 — All About OSHA

OSHA 3021 — Employee Workplace Rights

OSHA 3047 — Consultation Services for the Employer
OSHA 3077 — Personal Protective Equipment

OSHA 3084 — Chemical Hazard Communication

OSHA 3088 — How ta Prepare for Workplace Emergencies
OSHA 3110 — Access to Medical and Exposure Records

0OSHA 3128 — Bloodborne Pathogens and Acute Health
Care Workers

OSHA 3129 - Bloodborne Pathogens and Dental Workers

OSHA 3130 — Bloodborne Pathogens and
Emergency Responders

OSHA 3131 — Bloodborne Pathogens and Long-Term Health
Care Workers

Also, copies of the following OSHA materials may be oblained from
the U.S. Government Printing Office (GPO), Washington, D. C.
20402, (202) 783-3238.

When ordering publications from the Government Printing Office,
include GPO order numbers and make checks payable to the
Superintendent of Documents. GPO gives a 25-percent discount for
orders of 100 or more copies. Credit card charge (MasterCard and
Visa) is accepted.
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All prices subject to change by GPO.

Chemica! Hazard Communication Guidelines (OSHA 3111)
Order No. 029-016-00127-1., Cost: $1.00

Ergonomics: The Study of Work (OSHA 3125}
Order No. 029-016-00124-7. Cost: $1.00

Occupational Exposure to Bloodborne Pathogens, Federal

Register 56(235): 64004 - 64182, December 6, 1991
Order No. 069-001-00040-8. Cost: $2.00
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U.S. Department of Labor

Occupational Safety and Health Administration

Regional Offices

Region |

(CT,* MA, ME, NH, RI, VT*)
133 Portland Street

1st Floor

Boston, MA 02114
Telephone: {617) 565-7164

Reglon Il

{NJ, NY,* PR,* VI")

201 Varick Street

Room 670

New York, NY 10014
Telephone: (212) 337-2378

Region N

{DC, DE, MD,* PA, VA, WV)
Gateway Building, Sulte 2100
3535 Market Street
Philadefphia, PA 19104
Telephone: (215} 596-1201

Region 1V

(AL, FL, GA, KY,* MS, NC*
SC,* TNY)

1375 Peachliree Street, N.E.
Suite 587

Atlanta, GA 30367
Telephone: (404) 347-3573

Reglon V

{IL, IN,* ML,* MN,* OH, W)
230 South Dearborn Street
Room 3244

Chicago, IL 60604
Telephone: (312) 353-2220

Region Vi

{AR, LA, NM,* OK, TX)
525 Griffin Sireet

Room 602

Dallas, TX 75202
Telephone: (214) 767-4731

Region VIl

(IA,* KS, MO, NE)

911 Walnut Street, Room 406
Kansas City, MO 64108
Telephone: {816) 426-5861

Reglon VIl

(CO, MT, ND, SD, UT,* WY*)
Federal Building, Room 1576
1961 Stout Street

Denver, CO 80294
Telephone: {303) 844-3061

Region IX

{American Samoa, AZ," CA,*
Guam, HI,* NV,* Trust
Territorles of the Pacific)

71 Stevenson Street

Room 415

San Francisco, CA 94105
Telephone: (415) 744-6670

Region X

(AK,* 1D, OR,* WA*")

1111 Third Avenue

Suite 715

Seattle, WA 98101-3212
Telephone: (206) 553-5930

*These slates and territories operata their own OSHA-approved job safety and haalth
programs (Connecticut and New York plans cover public employges only). States
with approved programs must have a standard that is identical to, or at least as

ellsctive ns, the federal standard



